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October 2, 1900. 

Dr. J. Arthur Booth in the chair. 

PERIODICAL PSYCHOSES. 

Dr A. B. Defendorf read this paper. He said that years 
ago all forms of insanity were looked upon as more or 
less periodical, but gradually this list had been reduced 
to periodical mania and periodical melancholia. The Eng¬ 
lish and American observers have been slow to recognize 
periodical insanity. The records of hospitals for the insane 
show it to constitute a not inconsiderable percentage of cases 
admitted, coming second to dementia prsecox. These cases 
are characterized by intense psychomotor restlessness, yet 
they exhibit no signs of fatigue after weeks or months of ex¬ 
cessive motion. One of the striking features of this form is 
that consciousness continues unclouded. In the extreme 
maniacal condition called delirious mania their consciousness 
of surroundings does become clouded. These patients are. 
rich in words if not in ideas. Delusions when present arc 
transitory, and' arc usually of the expansive type. They are 
happy and contented, yet they change very suddenly from 
happiness to melancholia or vice versa. In the depressive 
form, the associations of ideas show retardation, and the emo¬ 
tional attitude is uniformly one of depression or despair. More 
or less stable delusions are present. Cases would be. found 
showing both the maniacal and depressive elements, but 
usually one or the other predominates. The most prominent 
etiological factor is defective heredity, it being found in from 
70 to 80 per cent. Other causes are shock, acute diseases and 
mental strain. Where the first attack occurs after childbirth 
it is likely to recur with each succeeding confinement, and 
continue after the climacteric. The first attack is likely to 
be of the depressive form. More than half of the cases occur 
before the age of twenty-five. As the attacks are repeated 
the lucid intervals tend to shorten. During these intervals 
the mental faculties arc fully retained. The prognosis of the 
psychoses is bad. During the height 'of the disease, or in the 
extremely maniacal or depressive forms, death may occur 
from exhaustion, or may be self-inflicted. The author’s con¬ 
clusions were: (1) Periodical insanity is characterized by a 
definite symptomatology, which permits of differentiation in 
the first attack; it is a prominent psychosis. 

Dr. B. Sachs said that while all recognized that there was such 
a thing as periodical insanity, there was danger lurking in the term, 
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because almost all forms of mental phenomena arc apt to exhibit a 
tendency to recurrence. For this reason it should be insisted that 
there must be a regular recurrence, for instance, of mania and de¬ 
pression with perhaps a lucid interval; It was rather curious that 
those describing' periodical insanity insist that there must be marked 
depression. He could recall a case of distinct hypochondriasis fol¬ 
lowed by a lucid interval of seven years and then an attack of pro¬ 
nounced melancholia. There was again a lucid interval followed by 
an attack of mania. Attention was called to the remarkable sudden¬ 
ness with which the patient passes from one state to another. He 
had had under observation a girl who had been in a state of de¬ 
pression for over eight months, and then very suddenly had had a 
lucid interval lasting one year. This had in turn been followed by 
acute mania. 

Dr. W. D. Granger said that a few cases of undoubted circular 
insanity were so decided in their symptoms that they could not be 
mistaken for anything else. This was particularly true if the person 
was seen late in life, and had a history of recurrent attacks extending 
over many years. There were, however, many cases less pronounced 
in type, rendering it difficult to classify them. He had personally seen 
only a few cases of circular insanity. He had never seen the sudden 
changes referred to by the last speaker, nor had he ever seen a case 
of true incoherence in connection with circular insanity. Fie had 
seen several cases of recurrent insanity in which there would be from 
two to five attacks of rather mild melancholia. He had had a young lady 
suffering from this form of insanity, and also her mother, brother 
and sister. The sister had had a most violent mania, proved at 
autopsy to have been a complication of typhoid fever. She had had 
periodical attacks of active, though not violent, mania. Another form 
of the circular type that he had noticed, and had never seen described in 
the text-books, was the form of chronic mania developing in the 
last few years of life, recurrent attacks of mania and melancholia. 

Dr. William II. Thomson said that lie had had under his con¬ 
tinuous observation for ten years a case of periodical insanity, and 
probably the only one to which he would be willing to apply the 
term periodical insanity. The attacks had recurred regularly every 
other day all these years. The patient was a man, forty-eight years 
of age, when the disease had first set in. There was no hereditary 
psychosis. At the beginning lie had been attacked with melancholia, 
and had attempted suicide. Attention had been early directed to the 
fact that his condition was worse every other day, and for this reason 
he had had most thorough and persistent antimalarial treatment. 
When first seen by the speaker, his memory had been good, and he 
had been in no way irrational. The temperature had been normal. 
The next day his temperature had risen to .101° I 1 '., and he had become 
delirious. On the following day his condition was that noted at the 
first visit. The febrile symptoms had ceased after about three months, 
but in other respects the case had kept up this alternation ever since 
that time. Examination of his secretions had thrown 11.0 light what¬ 
ever on the etiology of his singular mental disturbance. The type 
was that of melancholia with excitement. He had never been truly 
maniacal. Regarding periodical psychoses in general, Dr. Thomson 
said he could not agree with the reader of the paper that they con¬ 
stituted such a definite class, for if so they should be definitely peri¬ 
odical. Another case was then cited, in which the attacks had begun 
with talkativeness and an appearance of well-being, which would last 
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for about six weeks, and would be followed by extreme mental de¬ 
pression. At no time was there any confusion of personality or any de¬ 
lusions. The attacks of mental paresis would last two or three months, 
and would usually cotnc on every winter. Such a case seemed to him 
a true example of periodical psychosis, but many of those described 
in the paper seemed to him to come rather under the head of relaps¬ 
ing than periodical insanity. 

Dr. William M. I.cszynsky said that no one could tell at the 
first attack whether there would be recurrence or not. With a good 
previous history it was an entirely different matter. 

Dr. L. Pierce Clark said that while in a hospital for insane lie 
had seen a case of intermittent mental stupor which recurred at short 
and fairly regular intervals, thus resembling, in some respects, the 
case reported by Dr. Thomson. Such cases were very rare, only six 
being on record. Sudden transitions were quite characteristic in the 
mental disorder first described by Charcot in connection with mental 
epilepsy. 

Dr. Defendorf said that the periodicity was the characteristic of 
the whole course of the disease throughout the life of the individual, 
and it was certainly an irregular periodicity. But there were certain 
fundamental symptoms, such as the condition of the memory, the 
tendency towards deterioration, and in the character of the delusions 
and hallucinations upon which the diagnosis should be founded. Rela¬ 
tive to the sudden transitions from one state to another, he said that 
this occasionally happened, sometimes over night. 

STATUS EPILEPTICUS; ITS NATURE AND PATHOLOGY. 

Drs. L. P. Clark and 'I'. P. Front presented this paper, Dr. 
Clark reading the clinical portion. About forty-five cases 
formed the basis of the paper. Unfortunately only five cases 
could be studied histo-pathologically. The modern notion of 
status is that it is the acme or true climax of the disease, and 
not, as formerly supposed, a chance termination of epilepsy 
that by proper treatment could have been avoided, it is a state 
of epilepsy in which one seizure follows another so closely that 
the previous psychical exhaustion is not recovered from. One 
patient at the Craig Colony for Epileptics had 384 typical 
psychic seizures in one day. Status occurs with about equal 
frequency in all the different forms of epilepsy, except that 
dependent upon organic brain disease. The latter constitutes 
one-half of all the cases of status. Exhaustion-paralysis is 
very characteristic of status. No foundation had been found 
for the statements of some writers that either age or sex 
exerts any influence. According to their experience, the 
shortest intervals had been in those developing their epilepsy 
between the age of ten and sixteen years. On an average, 
eleven years elapse between the beginning of the epilepsy and 
the occurrence of status. Menstruation in women docs not 
seem to be productive of status. In the great majority of 
eases the approach of status is denoted by a steady increase 
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in the frequency of the epileptic seizures. They had seen 300 
attacks a day in several cases, and still recovery had occurred. 
One case had had status cpilepticus for twelve days, and had 
recovered, having had during this time 1,800 seizures. The 
temperature elevation in status usually 'begins after the first 
severe convulsion, and there is usually a direct ratio between 
the number and severity of the convulsions and the elevation 
of temperature. The record of the pulse, temperature and 
frequency of respiration gives the best indication of the sever¬ 
ity of the status. Generally the maximum of the fever marks 
the maximum of the seizures, and if the fever persists after 
this, one should be led to suspect some complication. Oc¬ 
casionally the fever subsides by crisis. Occasionally also the 
temperature rises to 107° or 108° F. As to the cause of the 
fever curve, lie said that some look upon the elevation of tem¬ 
perature as purely psychical, while others believe it is the 
result of a direct effect on the heat center. The pulse rate 
increases in frequency with cacli attack, but the pulse curve 
usually runs nearly parallel to the temperature curve, though 
responding more slowly on recovery from status. Almost 
always there is Cheync-Stokes respiration, but it is not so un¬ 
favorable a symptom as in some other disorders. Both pneu¬ 
monia and pleurisy arc fairly frequent complications. 1 he 
prognosis of status is necessarily grave. A low temperature 
is supposed to be a fair sign, though there may be recovery 
after a temperature of J07.5 0 P. Paralysis of the muscles of 
deglutition is a very unfavorable sign. The gradual, steady 
increase in the symptoms is the most unfavorable sign of all. 
Many patients have a record of two to five status periods, and 
it is probable that the mortality does not exceed 23 per cent. 
It is possible to abort a case of status if taken in time, and cer¬ 
tainly the present mortality should be reduced. The plan of 
treatment pursued in the cases mentioned' in the paper was as 
follows: At the outset the patient was given a dose com¬ 
posed of twenty-five grains of bromide, twenty grains of 
chloral and a large dose of opium and morphine. If the con¬ 
vulsions were not controlled, thirty or fort)' grains of chloral 
were given by the rectum, and if this was not sufficient, bro¬ 
mide was given hypodermically in a part of the body that 
wotdd be the least painful if abscesses formed, as they often do 
after such injections. The injections are very painful and 
should only be given in the stuporous stage. They usually 
control the condition. 

Dr. Front then took up the pathological side of the sub¬ 
ject. lie said that the modern belief was that the epileptic 
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storm has its seat in the cortex. Recent experimental re¬ 
search seemed to warrant the following conclusions: (1) That 
the transmission of the impulse in epilepsy is through the 
extra-pyramidal tracts which transmit motor reflex impulses; 
(2) that the sensory portions must be irritated in order to 
produce the fit, and (3) the fit appears to be a complex reflex 
phenomenon. The paper was founded on a study of thirteen 
cases. In all but two the post-mortem examination was made 
within seven hours after death. The changes found in the 
brain are by far the most pronounced in the status cases. The 
degree of chromatolysis seems to depend upon the number 
and severity of the convulsions. In the cells of the second 
layer the nucleus is swollen markedly, the nuclear membrane 
is hazy and indistinct, and the neuclcolus is frequently re¬ 
placed by a granular mass. These are especially numerous 
in the status cases. Many nucleoli were found far removed 
from the cells to which they belonged. He had examined the 
normal human brain with regard to this nucleolar extrusion, 
and had found it comparatively infrequent. Leucocytes cling¬ 
ing to degenerated nerve cells were also very frequently 
observed. The neuroglia was studied in seven cases, and the 
conditions found varied a good deal. A broadening' of the 
outer cortical layer was fairly constant, and 1 occurred appar¬ 
ently at the expense of the cortical layer. The condition of 
the neuroglia seemed to depend largely upon the condition of 
the epilepsy. It was more pronounced in the insane epileptic 
than in cases of simple epilepsy. When morbid processes 
attack the nucleus, the vitality of the cell itself is endangered. 
The increase in the neuroglia is the result of nerve-cell de¬ 
struction. The author’s conclusions were: (1) It would 
seem that epilepsy is essentially a sensory phenomenon; (2) 
the essential lesion pertains to the nucleus of the cortical cells 
and jeopardizes the cell; (3) the chromatolysis is probably a 
nutritional change brought about by the jeopardization of the 
nucleus; (4) the role of the leucocyte in the cortex after severe 
convulsions is most probably that of the phagocyte; (5) the 
neuroglia proliferation in epilepsy is one of the more remote 
consequences, and (6) epilepsy is progressive disease of which 
status is the climax. 

Dr. Schlapp said that he had had occasion to treat two cases of 
status the past summer, and both had recovered. One ease had had 
thirty attacks in eight hours. She had then become stupid and had 
finally developed hallucinations, the whole condition lasting two 
weeks. In both of the cases there was such a large quantity of 
albumin in the urine that the latter became solid on boiling. He 
thought this condition was commonly present in status. Tic did not 
think it was right to assume that the second or third layer of cells 
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could be taken as sensory cells, so much depended upon the par¬ 
ticular region of the brain. Most of these cells were now looked upon 
as association cells, thus opposing the theory of Bruce. 

Dr. Defendorf asked regarding the temperature of the patient 
dying in status. He had had an opportunity of studying two cases, 
and in both there had been what had been called “acute alteration.” 
This was often found in other conditions, particularly where there 
had been high temperature. 

Dr. Sachs asked whether in these cases of status epilepticus gross 
changes had been found that might, in some way, have been account¬ 
able for these cell changes. A number of years ago he had examined 
the brain of a child dying in status, and the one condition found at 
that time had been a very large subpial hemorrhage, covering almost 
the entire brain. He would like to know whether in the brains ex¬ 
amined by Dr. Prout similar conditions had been found. If .they 
had, it did not seem to him fair to determine the true pathology of 
epilepsy from patients who have died in status. A truer knowledge of 
this pathology should be obtained from a study of the brains that had 
not undergone such secondary changes. The plates exhibited showed 
cellular changes such as had been reported in a number of very widely 
different diseases of the brain. 

Dr. Schlapp said that he had seen recently a case presenting 
hemorrhages throughout all the me'mbrancs. 

Dr. Leszynsky said that fifteen years or more ago he had pub¬ 
lished a paper entitled, “Epilepsy as a Cause of Death.” In every 
one of the cases coming to autopsy there had been intense venous 
stasis, and in some a few small hemorrhages. One or two of these 
patients died within two hours, and one after a single convulsion. 
A very competent pathologist had made the autopsies. At that time 
the most successful method of treatment of these cases had been early 
venesection, and lie had seen no reason to change his view regarding 
the efficacy of this treatment. The injection of chloral into the rectum 
was certainly very satisfactory. He bad practised venesection because 
of the intense venous stasis, not only found at autopsy, but seen in the 
face of the patient. 

Dr. L. P. Clark said that albuminuria had been frequently ob¬ 
served in the cases that they had studied, yet the degree had varied 
greatly, and had not been at all in proportion to the severity of the 
seizures. In most of their cases there had been no systematized de¬ 
lusions present, and the delirium had resembled that of typhoid. A 
very large number of gross lesions had been found as the result of 
the severity of the convulsions. He had seen intense venous engorge¬ 
ment and hemorrhages, though sometimes these had been absent in 
very severe cases of status. 

Dr. Prout, in closing, said he did not wish to be understood 
as saying that the invasion of the cortex with leucocytes is character¬ 
istic of epilepsy. It was well known that such an invasion was marked 
in general paresis. He had only mentioned the fact as showing that 
the leucocyte was carrying off effete material. In speaking of the 
cells of the second layer, he had referred to them as sensory in con¬ 
tradistinction to those which we are accustomed to associate with 
motor phenomena. He did not think it had been conclusively shown 
that these cells arc associations! in character. Many of the sections 
figured in the plates show the presence of punctate hemorrhages. 



